mobilisation of gold had occurred. However, in no case are these changes very dramatic. The blood gold levels remain within the range commonly seen in patients treated with gold alone.P " From these measurements, therefore, there is no evidence that the administration of penicillamine is producing a very large mobilisation of stored gold likely to result in marked toxicity.
These findings are in agreement with those of Davis and Barraclough." However, we did observe an increase in renal clearance of gold in the first week which often appeared to be maintained during the second week. This was significant but still probably of insufficient magnitude to account for toxic effects which are likely to be associated with marked increases in blood levels of gold.
Treatment with d-penicillamine
Before l st week 2nd week
Long-term treatment of rheumatoid arthritis with gold complexes is clinically well established, but their toxicity frequently produces serious side effects. It has been suggested-that the subsequent administration of penicillamine produces an exacerbation of these effects, possibly as a result of the mobilisation of gold stored in the body tissues.
To investigate this possibility the blood and urine levels of gold in five patients were studied before and during the administration of d-penicillamine. All the patients studied had severe 'sero-positive' rheumatoid arthritis with multiple joint involvement and had been on chrysotherapy for between two years (patient 5) and 15 years (patient 1) and had received a total of between 1 g and 7 g gold. The patients were all women aged over 65 except for patient 1 who was 45. They had all shown a recent poor response to gold therapy, one showing some drug sensitivity reaction, by way of a skin rash. All the patients improved during the next few months on penicillamine therapy of 125 mg daily. No patient had received any gold for at least ten days before the tests were done.
Daily blood specimens were taken in the morning, and 24-hour urine collections were made over a period of a few days before the first administration of penicillamine and for three consecutive days during each of the first and second weeks after that administration. Blood samples for measurement were made by dropping 10 fJ-l aliquots of whole blood onto small pieces of cellulose acetate. Urine samples were similarly made using 100 fJ-l aliquots. The gold content of these samples was measured by neutron activation analysis using the technique described by Francois et al. 2 References The results are shown in the Arthritis Rheum 1977; 20: 1413-8. All except one patient showed a slight rise in the urinary excretion of gold, suggesting that some Accepted for publication 5 January 1983
